
•	 Modular components must be processed in the unassembled state to ensure sterilization to 
the intended sterility assurance level. Also, the components may be made from alloys 
differing in expansion and contraction characteristics which could cause internal stresses 
during heating and cooling. 

•	 Zimmer products sterilized/resterilized by the user should be indicated in the corresponding 
patient documentation (i.e., in the Operation Report/Surgeon's Notes), and relevant 
documents (all labeling, instructions for use) kept on file. 

•	 All polymers must be used immediately after resterilization by EO or Gas plasma unless 
otherwise noted. 

•	 Implants made of synthetic materials and components with synthetic parts may not be re
sterilized or industrially processed for reuse by steam, as this can cause deterioration of the 
material. 

•	 Products past their «Use By» dates may not be repacked and resterilized by third-party firms, 
since traceability would no longer be guaranteed. 

Recommended sterilization/ resterilization specifications 
Solid metal implants 

Steam Sterilization 
Minimum Minimum Type Dry Time Temperature Exposure Time 

Gravity Displacement 121 'C (250'F) 30 minutes 
Varies by load configuration 

and sterilizer type Gravity Displacement I 132'C (270'F) 15 minutes 

Pre-vacuum 132'C (270'F) 4 minutes 

UHMWPE Implants 

100% Ethylene Oxide (EO) Sterilization 
Gas Concentration Temperature Exposure Time Relative Humidity 

725 mg/L EO 55'C (131'F) 60 minutes 70% 
, ,The recommended aeration penod for EO is a minimUm of 12 hours at 130 F (54 C) In a heated 

mechanical aerator. 

UHMWPE Implants 

STERRAD Gas Plasma Sterilization 
Gas Concentration Temperature Exposure Time 

6 mg/L (59% Hydrogen Peroxide) 45'C (113'F) 65 minutes 

STORAGE AND HANDLING 
•	 Protective caps or other protective devices must not be removed until immediately before 

use. 
•	 Implants, implant parts and instruments that can no longer be used may be returned to the 

manufacturer for proper disposal free of charge. (Not applicable for the USA.) 

PATIENT COUNSELING INFORMATION 
Complications and/or failure of prosthetic implants are more likely to occur in patients with 
unrealistic functional expectations, heavy patients, physically active patients and/or with patients 
who fail to follow through with the required rehabilitation program. Physical activity can result in 
loosening, wear and/or fracture of the implant. The prospective implant patient must be counseled 
about the capabilities of the implant and the impact it will have on his or her lifestyle. The patient 
must be instructed about all postoperative restrictions, particularly those related to occupational 
and sports activities and about the possibility that the implant or its components may wear out, fail 
or need to be replaced. The implant may not last the rest of the patient's life, or any particular 
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length of time. Because prosthetic implants are not as strong, reliable, or durable as natural, 
healthy tissues/bones, all such devices may need to be replaced at some point 

• where available 

Tyvek@ is a trademark of EL du Pont de Nemours and Company. All other trademarks and logos 
referred to within this package insert are the property of Zimmer, Inc. and/or its subsidiaries. 

not sterile 
Symbol for "Contents packed without sterilizatiom) 
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ENGLISH 

The CE mark is valid oniy if it is also printed on the product labeL 

Modular Femoral Heads 

important information for the Operating Surgeon 

Before using a product placed on the market by Zimmer, the operating surgeon should study carefully 
the following recommendations, wamings and instructions, as well as the available product-specific 
information (e.g., product literature, written surgical technique). Zimmer is not liable for compiications 
arising from the use of the device outside of its indicated uses, surgical technique or judgment, 
product selection, and similar matters outside the control of Zimmer. 

Due to the acquisition of pre-existing product lines, Zimmer has initiated a testing program to evaluate 
the compatibility of these devices with implants and components made or distributed by all Zimmer 
orthopaedic companies, which include Zimmer GmbH (previously Centerpulse Orthopedics Ltd.), 
Zimmer, Inc., Zimmer Trabecular Metal Technology, Inc. (previously Implex Corp.), Zimmer U.K. Ltd., 
and Zimmer Austin, Inc. (previously Centerpulse Orthopedics, Inc.). Only authorized combinations 
must be used. To determine whether these devices have been authorized for use in a proposed 
combination, please contact your Zimmer sales representative or visit the Zimmer website: 
www.productcompatibility.zimmer.com. A printout of the website information can also be obtained by 
calling Zimmer, Inc. Customer Service, 1-800-348-2759 (U.S.) or the local international access code 
+1-574-372-4999 (outside the U.S.). Former Centerpulse and Implex products that are now packaged 
in Zimmer boxes, and for which compatibility could be an issue, have been labeled 'former 
Centerpulse" and "former Implex" to provide clarification for the user. 

DESCRIPTION 

A modular head component is used in conjunction with a femoral stem component for replacement of 
the proximal femur in total hip arthroplasty. Femoral heads are available in different materials, sizes, 
neck lengths and taper sizes. 

A taper is incorporated in the design of the head to interlock it with the femoral stem. 

The different neck-lengths can facilitate, for example, adjustment of the tension of the ligaments and 
reconstruction of the center of the natural head of the femur. 
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Modular femoral heads are designed for use in total hip arthroplasty with an acetabular component
 
with an inner articulating surface. The size of the femoral head used must match the inner diameter of
 
the articulating surface.
 
This Physicians Insert is valid for the following modular femoral heads:
 

•	 CoCr Femoral Heads (Protasuf' ·20 [ISO 5832.12]) 
May only be used in combination with Durasuf' or conventional polyethylene (PE). 

•	 Metasuf' Femoral Heads (Protasu/·21WF [ISO 5832·12]) 
May only be used in combination with Metasul Metal-on-Metal Articulation or conventional 
polyethylene (PE). 
As a metal-metal combination, the Melasul Femoral Head must only be used in combination with a 
Melasul Cup or Melasu/lnlay. Me/asu/ Femoral Heads are also marked with a groove in the area 
of the taper which is evident on x-rays. 

•	 Metasu/ LDJ-f' Large Diameter Heads (Protasu/-21WF [ISO 5832-12]) 
May only be used with Durom® Acetabular Component. 

•	 Protasu/S30 Femoral Heads (ISO 5832-9) 
May only be used in combination with conventional polyethylene (PE). 

INDICATIONS 
•	 Noninflammatory degenerative joint disease (NIDJD), e.g., avascular necrosis, osteoarthritis, and 

inflammatory joint disease (IJD), e.g., rheumatoid arthritis. 
•	 Failed previous surgery where pain, deformity, or dysfunction persists. 
•	 Revision of previously failed hip arthroplasty. 
•	 Total hip replacements may be considered for younger patients if any unequivocal indication 

outweighs the risks associated with the age of the patient and modifled demands regarding activity 
and hip joint loading are assured. This includes severely handicapped patients with multiple joint 
involvement, for whom an immediate need of hip mobility leads to an expectation of signiflcant 
improvement in the quality of their lives. 

CONTRAINDICATIONS 
•	 Patient's physical conditions that would eliminate or tend to eliminate adequate implant support or 

prevent the use of an appropriately sized implant, e.g., previous surgery, insufficient quality or 
quantity of bone resulting from conditions such as cancer or congenital dislocation, metabolic 
bone disease of the upper femur or pelvis, femoral osteotomy revision, girdlestone revision, 
osteoporosis, osteomyelitis, neuromuscular compromise or vascular deflciency in the affected limb 
in sufficient degree to render the procedure unjustifiable (e.g., absence of musculoligamentous 
supporting structures, joint neuropathy) or other conditions that may lead to inadequate skeletal 
fixation. 

•	 Active infection of the hip, old or remote infection. This may be an absolute or relative 
contraindication. 

•	 Allergy to the implanted material, above all to metal (e.g., cobalt, chromium, nickel, etc.). 
&	 Local bone tumours and/or cysts. 
•	 Pregnancy. 

WARNINGS 
•	 Implants are for single use only. Do not reuse. 
•	 Do not use any component if damage is found or caused during setup or insertion. 
•	 Implants and implant parts must only be combined with components belonging to the same 

system. No liability is accepted for products of third parties that are used by the purchaser or user. 
•	 Use only instruments and provisionals specifically designed for use with these devices to help 

ensure accurate surgical implantation, and evaluation of joint function. 
•	 Femoral heads with greater neck lengths may be accompanied by a higher risk, e.g., breakage or 

earlier loosening of the hip stem. The smaller the stem, the greater is this danger. Therefore, a +7 
or an XL (+8) ball head should not be combined with the smallest stem sizes. 

•	 The load-bearing capacity of the implant can be compromised by notching, scratching, or striking 
the prosthesis, repeated assembly/disassembly of the modular components, or failing to provide 
metaphyseal support to the implant. 

•	 Do not impact the stem into the femoral canal after the head component is assembled. Further 
impaction could damage the head component or the taper attachment. 

•	 Do not use Zimmer femoral heads with Zimmer femoral stems using a different taper. 
•	 Do not mate titanium alloy components with stainless steel. (Only applicable for the USA.) 
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•	 Improper selection, placement, positioning, and fixation of the implant components may result in 
unusual stress conditions reducing the service life of the prosthetic implants. 

•	 Do not use this product for other than labeled indications (off-label use). 
•	 Reliable seating of the femoral head on the stem taper is only possible when both mating surfaces 

are completely intact. If the corresponding stem taper is visibly damaged, the stem must be 
replaced. It is absolutely essential that the taper of the femoral stem fit perfectly with the taper of 
the head. 

•	 The potential long-term toxicity of metal wear debris and metal ion production is not known. 

PRECAUTIONS 
•	 Continued surveillance for new or recurrent sources of infection should be continued as long as 

the device is in place. 
•	 Do not assemble the mating components without ensuring that the surfaces are free of blood or 

debris. Failure to ensure that mating surfaces are clean and dry could result in inadequate seating 
of one component upon the other and subsequent disassembly of the mated components or 
fracture of the implant. 

•	 Place the femoral head on the stem taper with a rotary motion until it locks. For fixation of the 
femoral head, strike the plastic impactor with a mallet in an axial direction as necessary. 

•	 Repeated assembly and disassembly of modular components could compromise the critical 
locking action of the Morse-type tapers. Use the provisional components during trial reductions. 
Change the components only when clinically necessary. 

•	 Handle heads of femoral hip prostheses with care. Remove the protective covers only prior to 
implantation. 

•	 Implants must not be machined or altered in any way, unless this is expressly envisaged in the 
design and in the surgical technique. 

•	 Implants should only be rinsed with sterile solution such as USP purified water or ringer solution. 

ADVERSE EFFECTS
 
The following adverse effects have been reported:
 
Peripheral neuropathies	 Vascular complications 
Deep wound infections Trochanteric problems 
Perforation of the acetabulum or femur Subclinical nerve damage 
Wear Corrosion of metal implants 
Heterotopic bone formation Early or late loosening of components 
Metal sensitivity Pelvic, femoral, or acetabular fractures 
Inflammatory reactions and osteolysis Disassembly of modular components 
Dislocation and subluxation Fatigue fracture 

STERILIZATION 
•	 Gamma irradiation is indicated by the "Sterile-R" symbol on the labeling. These devices remain 

sterile as long as the package integrity has not been violated. 
•	 inspect each package prior to use and do not use the component if any seal or cavity is damaged 

or breached or if the expiration date has been exceeded. 
•	 Once opened, the component must be used immediately, discarded, or resterilized. 
•	 If the packaging is damaged or the sterility expiration date has been reached, the implants must 

be returned to the manufacturer. (Not applicable for the USA) 

RESTERILIZATION INFORMATION 
•	 The recommendations set forth under this point are provided for informational purposes only. No 

liability is accepted regarding sterility for devices that are cleaned and sterilized or resterilized by 
the purchaser or user. 

•	 Do not resterilize: 
Single use only components that have been contaminated with body fluids or debris or previously 
implanted. 

•	 These reprocessing/sterilization instructions should be used for items supplied non-sterile and for 
sterile items that were opened but unused. These reprocessing instructions have been validated in 
accordance with ANSI/AAMIiISO standards and are consistent with AORN recommended 
practices. 

•	 Zimmer recommends that all implants should be cleaned and resterilized by the manufacturer, 
provided resterilization is permitted and is possible. In this case, an essential pre-requisite is that 
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the innermost original sterile packaging should still be intact and unopened. Implants that have 
been completely unpacked cannot be returned to Zimmer for resterilization. (Not applicable for the 
USA.) 

o	 The country-specific resterilization guidelines, as well as the mentioned exclusions are to be 
followed under all circumstances. 

o	 Do not use the original plastic cavities or lids for sterilization/resterilization. After cleaning as 
appropriate (rinse only with USP purified water), they must be placed in suitable sterilization 
packing. Single devices may use a standard Tyvek@ pouch or other sterilization wrap. Ensure that 
the pouch is large enough to contain the device without stressing the seals or tearing the pouch. 

o	 Do not use cleaning agents or detergents of any type on single use implant components. Only 
USP purified water may be used. 

o	 Implants shall not come into contact with substances containing chlorine, phosphorus or fluorine 
or with detergents containing fats. 

o	 Modular components must be processed in the unassembled state to ensure sterilization to the 
intended sterility assurance level. Also, the components may be made from alloys differing in 
expansion and contraction characteristics which could cause internal stresses during heating and 
cooling. 

o	 Zimmer products sterilized/resterilized by the user, should be indicated in the corresponding 
patient documentation (i.e., in the Operation Report/Surgeon's Notes), and relevant documents 
(all labeling, instructions for use) kept on file. 

o	 Products past their «Use By» dates may not be repacked and resterilized by third-party firms, 
since traceability would no longer be guaranteed. 

Recommended Sterilization/Resterilization Specifications 
Solid Metal Implants 

Steam Sterilization 

Type Minimum 
Temoerature 

Minimum 
Exoosure Time 

Dry Time 

Gravity Displacement 121'C (250'F) 30 Minutes Varies by load 
configuration and 

sterilizer type 
Gravitv Disolacement 132'C (270'F) 15 Minutes 

Pre-vacuum 132'C (270'F) 4 Minutes 

STORAGE AND HANDLING 
•	 Protective caps or other protective devices must not be removed until immediately before use. 
o	 Implants, implant parts and instruments that can no longer be used may be returned to the 

manufacturer for proper disposal free of charge (not applicable for the USA). 

PATIENT COUNSELING INFORMATION 
Complications and/or failure of prosthetic implants are more likely to occur in patients with unrealistic 
functional expectations, heavy patients, physicaily active patients and/or with patients who fail to follow 
through with the required rehabilitation program. Physical activity can result in loosening, wear and/or 
fracture of the implant. The prospective implant patient must be counseled about the capabilities of the 
implant and the impact it will have on his or her lifestyle. The patient must be instructed about all 
postoperative restrictions, partiCUlarly those related to occupational and sports activities and about the 
possibility that the implant or its components may wear out, fail or need to be replaced. The implant 
may not last the rest of the patient's life, or any partiCUlar length of time. Because prosthetic implants 
are not as strong, reliable, or durable as natural, healthy tissues/bones, all such devices may need to 
be replaced at some point. 

Tyvek@ is a trademark of E.1. du Pont de Nemours and Company. All other trademarks and logos 
referred to within this package insert are the property of Zimmer, Inc. and/or its subsidiaries. 

not sterile 
Symbol for «Contents packed without sterilizatiom> 
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September 25, 2008 

Dear Surgeon: 

On August 16, 2008 we provided updated surgical technique instructions, product 
labeling, and information regarding training for the Durom@ Acetabular Component 
("Durom Cup"). This letter is to provide additional information regarding the options 
available for training on the product. 

As noted in the previous communication, a variety of training modalities have been 
developed. Currently, the Durom Cup is being made available upon completion of 
training. While each modality offers a unique learning opportunity, the minimum 
required training for resumption of product usage is completion of the online training 
course. We continue to encourage surgeons to consider the additional training 
opportunities based on their comfort level with the product. 

•	 Online Training: This course is currently available at your convenience. It 
reviews the critical aspects of the Durom Cup design, preoperative planning 
considerations and comprehensive information regarding the critical technique 
steps to implant the device. The program includes videos, information from the 
experts and questions to evaluate comprehension. The website link and your 
specific user name and password were provided in the August 16, 2008 
communication. Please contact your sales representative if you need further 
assistance with accessing the online training. 

•	 Web casts: These courses will review information similar to the online course, 
followed by a live question and answer session with an expert. The Web casts 
have been designed specifically as a follow-up to the online training. The first 
Web cast is scheduled for October 9 at 9:00 EDT. For access to the Web cast, 
please contact us via email at durom@zimmer.com or on our toll free information 
line at 1-866-946-5633. 

•	 The Zimmer Institute Surgical Skills Courses: These courses offer a didactic 
learning session and hands-on experience with cadavers to practice implantation 
of the Durom Cup in a controlled environment. These courses also serve as a 
follow-up to the online training. The Zimmer Institute courses will be offered 
according to the following schedule: 
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•	 Surgeon-to-Surgeon Training: These courses will offer one-on-one learning 
from an expert in the operating room and will include a pre-operative planning 
discussion, personal education on the crucial technique steps of product 
implantation and consultation with the expert. 

o	 October 9 - Warsaw, IN 
o	 October 16 - Denver, CO 
o	 October 23 - Phoenix, AZ 

To access the surgical skills and surgeon-to-surgeon courses, please contact your Zimmer 
sales representative for further information. We are pleased to offer these training 
programs and hope that you find them useful in the continuing management of your 
patients. 

If you have relevant clinical information, questions or comments regarding this matter, 
please contact us via our Durom Cup toll-free information line (1-866-946-5633) or via 
email atdurom@zimmer.com. 

Sincerely, 

(;~j(~d 
Cheryl R. Blanchard, Ph.D.
 
Sr. Vice President, Research and Development
 
Chief Scientific Officer
 
Zimmer, Inc.
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Acetabular Implantation 

1. Mounting the Acetabular Component
 
The definitive acetabular component is placed on the disposable cup holder,
 
which is provided with the packaging (Fig. 8). The appropriately sized cup 

inserter is then mounted on to the acetabular component. The threaded rod 
IS tightened securely with the tightening bar and the inserter cap is then 

screwed onto the cup introducer handle (Fig. 9). 

2_ Insertion of the Acetabular Componenl 
Any remaining soft tissue which may prevent the acetabular component from 

seating during insertion should be excised. 

The acetabular component is impacted into the prepared acetabulum using 

a heavy maUet. As much of the circumferential equatorial fins 35 possible 

should engage in the bony rim to ensure primary stability. 

Because the risk of dislocation of Meta5ul LDH large diameter head is much 

lower than traditional diameter articulations, the acetabular component can 

be positioned to better fit the acetabulum to an extent from the conventional 

orientation to maximize bony support and fixation. Placement will generally 
fall within 40°-50° abduction angle and 10°-20° anteversion angle. 

It is important to note that the CoCr is a stiffer material than titanium, and 

more force may be required to fUlly seat the acetabular component during 
final cup impaction. 

Attention: It is critical that the fins fuUy engage in the anterior and posterior 
walls, not only to maximize primary stability but also to reduce the risk 
of psoas tendon irritation anteriorly. On occasion, particularly in cases of 
developmental hip dysplasia, the rim of the implant will be exposed in the 
postero-superior quadrant of the acetabulum. This is acceptable (Fig. 10). 

3. Final of lhe Acetabular (omp>onenl 
When the acetabular component is seated and stable, the cup inserter is 

removed by unscrewing the inserter cap and loosening the threaded rod 

with the tightening bar. The appropriately sized final cup impactor should be 

used to complete the insertion ofthe acetabular component. The key to final 
implant placement is to engage as much of the equatorial fins as possible 

and to fully seat the cup to the level previously identified using the trial 
(Fig_ 11)_ 

Note: Only the cup impactor should be used for final impaction of the 

acetabular component. 

Warning: The Durom acetabular component should not be adjusted in the 
acetabulum after impaction. Moving the cup will dislodge the circumferential 
equatorial fins. disrupt the prepared bed of the acetabulum, and will make 
it difficult to re-engage the fins in the rim of the acetabulum. This can 
compromise fixation of the cup. 

--- -- -_............. ---- - ---- ------ 

Fig, 8 Durom cup and disposable cup holder. 

Ffg. Sf Mounting the acetabular {'omponenL 

fig. i {} Insertion of the acetabular 
component 

Fig. 1], Final impaction of the acetabular component. 



Use of the Trial Head 

Use of the Trial Head with its 
Head Adaptor 
The femoral trial head corresponding 

to the inner diameter of the Durom 
acetabular component is selected 

and the appropriately sized trial head 
adapter is placed into the femoral head. 

The femoral head with trial adapter 
is mounted onto the femoral stem, 

ensuring that the latter is fuily seated on 

the femoral stem taper (Rg. 12). 

The hip is then reduced. The length 

of the neck, the ligament tension and 

the range of motion are checked. If the 

results are not acceptable, the same 

procedure must be repeated with 

different sizes of head adapters. 

Following reduction, the circumference 

of the acetabular component is checked 

to make sure there is no entrapment of 

soft tissue. 

Fig. 12 Metasul LDH trial head and tria! adaptors shown with stems. 



Assembly of the Head 
Adaptor 

Assembly of the head adapter on the 

Metasul LDH large diameter head 
is performed outside the operative 

field after having carried out the trial 
reduction with the large trial head 
attached to the trial head adapter. 

The metal base plate and its plastic 

assembly inlay are positioned on a 

stable support (Fig. 13). Make sure the 

inlay sits firmly within the base plate 

(Fig. 14). 

Position the femoral head on the inlay as 

shown in the illustration (Fig. is), 

Place the appropriately sized head 

adapter into the female taper of the 

femoral head (Fig. 16). 

Note: Properly check the position of 
the appropriate head adaptor before 

final impaction into MetQ5uJ LDH large 
diameter head (Fig. 17). 

Fig.!3 

Fig. 14 

fig. 15 

Fig. 16 

Fig. 17 



With the impactor handle and its 12/14 

assembly attachment, the head adapter 

is impacted into the femoral head by 

means of a firm and strong strike with a 

heavy mallet (Fig. 18 & 19). 

Clean and dry the stem taper, removing 

any residue. Place the selected femoral 

head on the stem taper and secure it by 

twisting firmly. With the plastic impactor 

attachment, strike the Metasul LDH large 

diameter head to ensure full seating of 

the stem taper (Fig. 20). 

Fig. 19 

fig. 20 



FinaL Reduction 

When using the posterior approach, 

the acetabular component is exposed 

by retraction of the posterior capsular 

flap. Reduce the Metasul LDH large 

diameter head with the femoral pusher 

while applying longitudinal traction and 
external rotation of the leg (Fig. 21). It 

is important to ensure that the femoral 

head does not make contact with the 

edge of the acetabular component, as 

this could result in scratching of the 

femaral head (Fig. 22). 

Note: If a cemented stem is used, the 

femoral head should be cleaned with 

pulsed lavage and wet swabs. 

Following reduction, the circumference of 

the acetabular component is checked to 

make sure there is no entrapment of soft 

tissue. The hip is then checked for range 

of movement, impingement, stability, 

and ieg length. 

Fig. 21 Metasuf LDH large diameter head pushed using the 
femora! pusher 

Fig. 22 Reduction 



In Situ Extraction 
of the Head 

In cases where the large diameter 
head must be removed, the following 
procedure is recommended: 

Mount the head disassembly attachment 

on the impactor handle and position 
the instrument on the lower edge of the 

femoral head (Fig. 23 & 24). 

Loosening of the head and the stem 

taper is done with small successive 

blows. The use of this device helps 
prevent unintended stem taperdamage. 

Note: To separate the head from the 
taper intraoperatively, use the plastic 

disassembly attachment. For revision 

cases, use the metal disassembly 
attachment. 

In the case where the head comes off or 
the stem taper without the head adapter, 
the adapter must be removed from the 

stem separately. Carefully slide the 

adapter extractor around the neck of the 

stem and turn the threaded crank at the 

same time to pull the head adapter 

off of the taper. The taper 
should not be damaged by this 
procedure (Fig. 25 & 26). 

Fig. 23 

Fig. 24

Fig. 26 



Disassembly ofthe head 
adapter and the large 
diameter head 

In cases where the head adapter 

cannot be extracted and remains 

attached to the head, use the adapter 
extractor for a 12/14 taper and 
proceed as follows (Fig. 27): 

Slide the sleeve into the head adapter 
until you feel or hear that its 
end is completely docked (Fig. 28). 

Push the handle through the sleeve and 
turn clockwise (Fig. 29). 

After several turns, the handle reaches 
the bottom of the female taper of the 
large diameter head. You will notice an 
increase in resistance at that time 
(Fig. 30). Continue to turn and the handle 
wilt then separate the adapter from 
the head. 

Carefully remove the head adapter to 
prevent the head from falling (Fig. 31). 

Fig. 27

Fig. 28 

Fig. 29 

Fig. 31 



Implants 

Durom Acetabular Component Metosul LDH Head Metasul LDH Head Head Adapter 

r---,r f.------j
 
10
 1 I 

l 
I I 

I I 
I 
I I 

I I 
f I ID 

10 
Size mm Code Product No. Size Code Product No. Size Code Product No. Size Taper Product No. 

38 

46 40 F 01.00214.146 40 01.00181.400 M 12{14 01.00185.146 

50 44 01.00214.150 44 01.00181.440 XL 12/14 01.00185.148 

54 48 N 01.00214.154 48 N 01.00181.480 

58 52 R 01.00214.158 52 R 01.00181.520 

62 56 V 01.00214.162 56 V 01.00181.560 

66 60 Z 01.00214.166 60 Z 01.00181.600 



Instruments 

Metasul LDH large diameter head Set 

Insert for Tray Femoral Component 

Insert for tray (empty) 

REF 

01.00189.211 

Standard container cover, gray 

REF 

01.00029.031 

Handle reduction and impaction 

attachment 
REF 

75.11.00-02 

ASsembly base plate 
REF 

01.00189.100 

Assembly attachment
 
Taper REF
 

8/10 01.00189.101 

12/14 01.00189.102 

Assembly inlay
 

REF
 

01.00189.104 

Adapter extractor
 

REF
 

01.00189.150 

Head disassembly attachment metal 

REF 

01.00189.103 

Head disassembly attachment plastic 
REF 

01.00189.110 

TrialAdaptor 

5 12/14 01,00189.145 
M 12/14 01,00189.146 
l 12/14 01,00189.147 
Xl 12/14 01.00189.148 

Base Tray Femoral Component 

Base tray (empty) 

large trial head 
Size 

:2: 38 mm 

? 40 mm 

? 42 mm 

? 44 mm 

? 46 mm 

? 48 mm 

? 50 mm 

? 52 mm 

? 54 mm 

? 56 mm 

? 58 mm 

? 60 mm 

REF 

01.00189.210 

REF 

01.00189.381 
01.00189.401 
01.00189.421 
01.00189.441 
01.00189.461 
01.00189.481 
01.00189.501 
01.00189.521 
01.00189.541 
01.00189.561 
01,00189.581 
01.00189.601 



Instruments 

Straight Handle Set for Durom Acetabular Component 

Insert for Tray, Cup 

Insert for tray cup (empty) 

REF 

01.00219.110 

Tray Cover
 
REF
 

01.00029.031
 

Cup impactors 
Size REF 

44/0 01.00219.384 

46/F 01.00219.404 
48/H 01.00219.424 
50/) 01.00219.444 
52/L 01.00219.464 
54/N 01.00219.484 
56/P 01.00219.504 
58/R 01.00219.524 
60/T 01.00219,544 
62/V 01.00219.564 
64/X 01.00219.584 
66/2 01.00219.604 

Trial cups 
Size REF 

44/0 01,00219.381 
46/F 01.00219.401 

48/H 01.00219.421 
50/1 01.00219.441 
52/L 01.00219.461 
54/N 01.00219.481 
56/P 01.00219.501 
58/R 01.00219.521 
60/T 01.00219.541 
62/V 01.00219.561 
64/X 01.00219.581 
66/2 01.00219.601 

Handle for trial cup/cup impactor 
REF 

01.00219.808 

Base Tray, Acetabulum Straight 

Base tray acetabulum straight 
(complete) 

REF 

2501.00219.100 

Base tray acetabulum straight 
(empty) 

REF 

01.00219.100 

Cup-coupling handle 
REF 

01.00219.815 

Threaded rod for cup-coupling handle 

REF 

01.00219.816 

Impactor head for handle 

REF 

01.00219.817 

Cup inserters 

Size REF 

44/0 01.00219.382 
46/F 01.00219,402 
48/H 01.00219.422 
50/1 01.00219.442 
52/L 01,00219,462 
54/N 01.00219.482 
56/P 01,00219.502 
58/R 01,00219.522 
60/T 01.00219.542 
62/V 01.00219.562 
64/X 01.00219.582 
66/2 01.00219.602 



Curved Handle Set for Durom Acetabular Component 

KT·0219~OOO~Ol 

00-6300-002-00 

00-5900-099·00 

01.00219.384 

01.00219.404 

01.00219.424 

01.00219.444 

01.00219.464 

01.00219.484 

01.00219.504 

01.00219.524 

01.00219.544 

01.00219.564 

01.00219.584 

01.00219.604 

01.00219.808 

01.00219.381 

01.00219.401 

01.00219.421 

01.00219.441 

01.00219.481 

01.00219.501 

01.00219.521 

01.00219.541 

01.00219.561 

01.00219.581 

01.00219.601 

Ourom Trial Cups & Impactors Tray 

Case Lid 

Ourom Cup Impactor 44/ 0 

Ourom Cup Impactor 46/ F 

Ourom Cup Impactor 48/ H 

Ourom Cup Impactor 50 / J 

Ourom Cup Impactor 52 / l 

Ourom Cup Impactor 54 / N 

Ourom Cup Impactor 56 / P 

Ourom Cup Impactor 58 / R 

Durom Cup Impactor 60 / T 

Ourom Cup Impactor 62/ V 

Ourom Cup Impactor 64/ X 

Ourom Cup Impactor 66/ Z 

Handle for Trial Cup/Cup Impactors 

Ourom Tria! Cup 44 / D 

Ourom Trial Cup 46/ F 

Ourom Trial Cup 48 / H 

Durom Trial Cup SO/ J 

Ourom Trial (up 54/ N 

Durom Trial Cup 56/ P 

Durom Trial Cup 58 / R 

Durom Trial Cup 60 / T 

Ourom Trial Cup 62/ V 

Ourom Trial Cup 64 / X 

Durom Tria! Cup 66/ Z 

DTIO021901 

00·6300-001·00 

00- 5900-099-0 

01.00219.744 

01.00219.746 

01.00219.748 

01.00219.750 

01.00219.752 

01.00219.754 

01.00219.756 

01.00219.758 

01.00219.760 

01.00219.762 

01.00219.764 

01.00219.766 

Ourom Adapter Tray 

Case Lid 

Ourom Cup Adapter 44 / D 

Durom Cup Adapter 461 F 

Ourom (up Adapter 48 / H 

Durom Cup Adapter 50 / J 

Ourom Cup Adapter 52/l 

Ourom Cup Adapter 54 / N 

Durom Cup Adapter 56 / P 

Ourom Cup Adapter 58 I R 

Ourom Cup Adapter 601 T 

Durom Cup Adapter 62/ V 

Durom Cup Adapter 64/ X 

Durom Cup Adapter 66/ Z 

Optional Instruments Not In Set 

00-7804*025·20 Trilogy@Hybrid Shell Inserter 

00-7804-025-21 Hybrid Provisional Shell Adapter 

9375-00-32 Ball Hex Screwdriver 

00-7807-015-02 Lateral Alignment Frame 



1 Crowninshield RD, MaloneyWl, Wentz DH. Humphrey SM, Blanchard CR. Biomechanics of large femoral heads what they do and 
don't do. elin Orthop Rei Res. 2004; 429:102·107 

2 GrUbl A, Marker M, BrodnerW, Giurrea A, Heinze G, MeisingerV, Zehetgruber H, Kotz R. long-term follow-up of metal-an-metal 
total hip replacement. JOrthop Res. July 2007 

3 Rieker CB, Schon R, Kottig P, Development and validation of a second-generation metal-on-metal bearing. J. Arthrop. 2004: Vol19 
No.8 & Supp\. 3; P 5·11 

4 Data on file at Zimmer 







Please refer to package insert for complete product 
information, including contraindications, warnings, 
precautions, and adverse effects. 
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